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Theatre, St. Thomas's Hospital, 
Monday Evening, April 5. 
LECTURE 50. 
Amputation of the Hand at the 
wrist joint. 

Tuts operation is not unfre- 
quently required in consequence 
of extensive laceration of the 
metacarpus. Before shewing 
you this operation, howeyer, let 
the observe that if any one of the 
fingers or the thumb remains, it 
i$ better not to amputate the 
hand, as a single finger re- 
maining is often exceeding- 
ly usefal after injuries of this 
kind. A boy in the other hos- 
pital recently lost three of 
his fingers and thumb from an 
accident, but the fore finger re- 
mained uninjured ; I amputated 
the other part of the hand leav- 


ing the fore-finger, and you |j 


would scarcely believe how use- 
ful this fi inger “was to “him, It 
is @ curious circumstance that 


this finger increased to a size 


very considerably larger than 
that which the finger of. a boy 
usually acquires; you will see 
from the cast which has, been 
taken of it that it is quite as latge 
asthe finger of an adult. He 
used this remainii® finger in 
grasping and lifting up bodie® 
with singdlar dexterity. If the 
two fingers between the fore- 
finger and the little finger are 
injured, their removal will leave 
the patient a portion of the hand 
almost as useful_as before. [ 
was called to a man at Vauxhall 
who in shooting had a portion 
-of the middle finger, and the 
ring finger, carried away ; | took 
out both the metacarpal bones, 
and the, remaining part of. his 
hand was extremely useful. to 
him. Benot in haste, therefore, 
in such cases to remove the 
whole of the hand. In perform- 
ing the operation at the wrist- 
joint, you are first fto feel for 
the styloid process of the radius ; H 
it is better to make a semi-cir- 
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wrist, and a similar incision on 
the under side, so as to reach the 
styloid process of the radius in- 
stead of making at once a circu- 
lar incision. (It is of importance 
that sufficient integuments should 
beleft tocover the joint complete- 
ly; )then depress the hand a little, 
and cut through the transverse 
ligament of the wrist. The 
operation is. easily performed, 
and leaves a very neat stump. 
The radial and ulnar arteries are 
the only ones which in general 
‘require to be secured ; the inter- 
osseal are not.of sufficient mag- 
nitude to require securing. In 
ty ing the ulnar artery be upon 
your guard not to include the 
ulnar nerve, which is close to 
its side ; the ulnar artery is close 
to the flexor carpi ulnaris, and 
the radial at the outer side of the 
flexor carpi radialis. 
“Amputation of the Fore Arm, 
The amputation of the fore 
arm a little above the wrist is a 
very dangerous operation ; I 
have known two instances where 
the fore arm was amputated three 
or four inches above the wrist, 
which terminated fatally. The 
Objection to this operation is 
that you divide a great number of 
tendons situated in the fore-arm 
which suppuiate after the opera- 
tion, and form extensive absces- 
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ses,which burrow along the arm: 
tendons are exceedingly apt to 
slough, where matter has been 
produced, and in this way oc- 
easion the destruction of life. 
It may be said, that we also cut 
through some tendons in ampu- 
tating at the wrist joint ; this is 
true, but at the wrist joint they 
are so bound down by ligaments 
that they do not suppurate after 
the operation; there is skin 
enough to cover the extremity 
of the joint, which uhitea by 
the adhesive process: Such is 
the result of experience with 
respect to amputating in this 
part; if you are asked where 
you should amputate? you 
should answer, at one-third 
of the length of the fore-arm in 
tracing it downwards. In ampu- 
tating the fore-arm you may 
make a double flap; one on 
the inside, and the other on 
the outer side; and this 
mode of operatiug is often 
adopted. In sawing, take 
care to saw both the bones 
at the same time, A _ very 
good stump is left in this 
operation: there are four arteries 
which require to be secured, the 
radial, the ulnar, the anterior, 
and the posterior interosseal. 
The amputation of the upper 
arm is similar to. the operation 
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of amputation above the knee: 
in amputation above the knee, 
however itis necessary to make 
wade three incisions, as 1) 
explained to you in the last | 
lecture; in amputating above | 
the elbow : joint two cir-| 
enlar incisions will be sufli- | 
cient, one through the inte- 
guments, and a second through 
the muscles down to the 
bone; having well freed the 
bone from muscle, you will pro- 
ceed to saw it through. The 
reason for this difference is, that 
above the knee you require a 
considerable portion of inte;ru- 
ment to cover the stump; in the 
upper extremity the muscles are 
more bounddown to the bone. In 
amputating abeve the elbow, the 
prineipal artery .which requires 
to be secured is the brachial; in 
securing it, take care not to in- 
clude the brachial nerve. 


Amputation at the Shoulder 
Joint. 

The amputation’ at the axilla 
is a very simple operation; | 
may add too that it is asafe ope- 
ration, for I do not think that 
this operation adds at all to the 
danger of the patient, when 
compared with the amputation 
of the upper extremity a little 





above the elbow. After amputa- 


tion at’the axilla, the joint heals 
as well and as quickly as after 
amputation at the middle of the 
arm. ‘The readiness with which 
it heals will depend upon the in- 
teguments being sufligient to 
cover the whole of the cartila- 
ginous surface, and upon the 
constitution. of the patient, If 
the constitugion ‘of the patient 
be not good, there will be dan- 
ger of supppreative infammation, 
The first ease in -which- I 
performed amputation of the 
shoulder ,joint, was. that of 
a womay in the other -hos- 
pital, for exostosis of the os 
humeni. . To ascertain whethet 
the swelling was ofan ossific 
character, | made a small inci- 
sion through the infteguments, 
put down a probe, and felt the 
spicule of the bone giving way. 
It was of great importance to 
ascertain that the disease was 
not of a schirrous or fungoid 
kind, for in this case it would 
have been useless to amputate. 
Itwas necessary in this case to 
make a double flap, by taking 
out a portion of integument from 
the arm asit was impossible to” 
provide a sufficient covering for 
the glenoid cavity from the’ 
deltoid: muscle. The second 
case in which | operated atthe 
shoulder joint, was a curious, 
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and ‘a hovel dhe It was that 


ofa boy residing at Worthing, 
who fell from amhorse, and re- 








ceived a compodpd fracture at 
the elbow joint. which rendered 
amputation It was 


om NY 
an admirable stump; and the 


wound healed quickly. In a short 


time however the began to 
complain of a great deal of pain 
at the extremity of stump ; 
agradual alteration fm its form 


toak place, till it became conical, 
and at length the gue pro- 
jected through the }tump.— 
The boy was brought to 
Guy’s hospital, and on exami- 
nation, i¢ wasfound thét there 
was, at the extremity of the 
stump, a sWelling on thé inner 
side, which was so excesgively 
tender that he could not’ bear 
the. slightest. pressure. -The 
least pressure produced the frost 
violent spasmodic affection&, of 
the muscles; these symptéms 
increased, the boy’s. genegal 
health gaye way, and it be 

necessary to amputate the limb 
at .the. shoulder-joint, when. 
we. found the nerves form- 
ing the axillary plexus blended 
together, and forming a large 
substance like acommon gan- 
glion. This had produced the 
tumour on. the inner side of the 
arm, and the spasmodic affec- | 
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tions of the muscles. Some 
time after a boy came into the 
other Hospital who had had his 
limb amputated below the knee. 
The operation had been well 
performed by Sir CHARLES 
BLICKE ; a good stump was left 
and the boy “was discharged as 
cured, from St. Bartholomew’s 
Hospital. Within afew months 
he came back complaining of 
great irritation at the extremity 
of the stump, which had become 
conical; the extremity of the 
bone was sawed off, and he was 
discharged a second time appa- 
rently doing well. Soon after, 
however, the bone became again 
conical, and extremely irritable ; 
he was brought into the other 
hospital, where, believing that 
there might be a swelling at the 
extremity of the popliteal nerve, 
which produced effects similar 
to those in the former case, I 
made an incision into the ham, 
sawed off the bone at the back 
part of the stump, and removed 
a portion of the nerve which 
was swollen to the size of the 
extremity of the finger. Mr. 
H. Curne has since removed a 
similar ganglious substance in a 
person whose stump became 
conical, and extremely irri- 
fable. In all such _ cases 
ig will be right to saw off 
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the bone so as to lay bare 
the extremity of the nerve, 
and remove the portion of en- 
larged nerve ; above the knee the 
seiatic nerve will be affected, 
below the knee the posterior 
tibial nerve. The French, in 
performing the operation of am- 
putation at the shoulder joint, 
make a flap before and behind 
the joint; we do not do this, 
but I do not mean to say that 
their mode is not quite as good 
as ours. There is ‘no necessity 
for the tourniquet in this opera- 
tion ; a finger may be put on the 
artery while you are making 
the flap, but even this is unne- 
cessary, for all that is required is 
to divide the artery last, and put 
your finger upon it at the 
moment of dividing it. Place 
the patient in a chair ; slit up the 
deltoid muscle, and introducing 
the knife, make a flap from the 
head of the os humeri; it is bet- 
ter not to make the other incision 
through the integuments, until 
you have dislocated the head of 
the bone from the socket. The 


pext thing you have to do is 
to cut into the joint; divi- 
ding the capsular ligament, the 
head of the. bone is easily dislo- 
eated from the socket. Carry 
the knife in a circular direction, 
and put your finger upon the 











artery while you are turning the 
head of the bone from the soeket- 
The axillary artery is the only 
one which requires to be secured ; 
I have never known a patient 
die from the operation of empu- 
tation at the shoulder joint; but 
I have heard of cases in which 
the patient has died from hemor- 
thage caused by sloughing of the 
artery some days after th® 
amputation. 


~ Amputation at the Hip Joint. 


This operation has been seve- 
ral times performed, and in seve- 
ral instanees with success. 1 
recollect the time when this 
operation was a little criticised 
by surgeons, and I remember the: 
following story being. told ‘of 
Mr. Bromrie.p, whoperformed 
this operation. Mr. BROoMFIELD 
was attending a Nobleman, who 
observed that his hands were a 
little bloody; this led to some 
conversation about our profes- 
sion, and Mr. BromrFiecp said he 
had just been amputating a man’s. 
thigh at the hip jeint. GoodGod! 
Mr. B. exclaimed the Nobleman, 
how can you talk of such hor- 
rible things ? Three -or four 
days after, the Nobleman en- 
quired about the patient who haa - 
under,rone this operation, and 
Mr. Bromrtetn - replied, that 
he had tived forty hours after it. 
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« And was that all, said the (No- 
blemin’) after. putting the man 
to Such dreadful agony ”’ The 
ampttation at the hip-joint, how- 
ever, Gentlemen, has been’ so 
often ‘ performed -‘with: snecess 
that it may now be ‘considered ‘2s 
one of the established operations 
of sutery: - Mr. Browntey, a 
military surgeon, first performed 
it duting the late war: he did 
it without ‘putting any ligature 
onthe artery:in the first instance ; 
it »was: only icompressed.. Mr, 
GutTarts also performed. this 
operation with success . during 
the late war.: He also performed 
the/amputation through the tro- 
charter) major without securing 
the artery in the first instance ; 
L:conmpressed the artery myself 
iny that. case. The ampu™ 
tation;;at the hip-joint)has 

heen. performed in the same 
way successfully by M, Laragy 
and many other Surgeons ; but 
notwithstanding the great res- 
pect I entertain for these autho- 
rities, | amdisposed to think that 
the operation cannot be safely 
performed without securing the 
artery. in the first . instance. 
When you do not secure .the 
artery in the first instance, what 
is. likely ‘to, happen, is. this: 
when. you have to divide’ the 
femoral artery.as near to Pou- 
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part’s ligament as possible, and’ 
put a ligature upon it, the man 
becomes so faint under the 
operation, that. he will be un-: 
able to support it. I have, in 
sueh. a case, been obliged to” 
suspend . it, to give the pa-: 
tient wine;..and. chat:: with 
him in ‘order. to’ rouse the: 
vigoar. both | of» his: body. and! 
mind. The’ operation will ¢er- 
tainly be most safely performed 
by tying, ‘in the first instance, 
the femoral artery, under Pou-. 
part’s ligament, above the ori~ 
gin of the arteria profunda, A: 
question in the first place arises : 
whether we should perform the. 
operation of amputation at.the: 
hip’ joint, .whea.it can be done 
through the trochanter major.) 
I say no..- Unless the disease of 
the thigh-bone extends quite: 
up to:the joint, as is the case in’ 
which I recently performed the 
operation, it is undoubtedly bet~ 
ter to saw through. the trochan- 
ter major, than to cut the bone 
from the acetabulum.. When 
the: acetabulum is laid open, 
gteat constitutional irritation is 
produced by the suppurative 
process,—abscess after abscess 
arises, and the life of the pa- 
tient is put into imminent dan- 
get. Though this operation has 
been occasionally performed 
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ti. success, I feel it my daty 
to impress upon your minds most 
strongly the danger to which it 
exposes the patient; it occasions 
the most violent. constitutional 
irritation, and reduces the pa- 
tient to the lowest possible state, 
so that he can with difficulty re- 
scover; whereas the operation of 
amputation through the tro- 
ehanter, .major, is attended 
with. very, little. risk. After 
the. femoral, artery, is . tied, 
there is no difficulty in the future 
steps.of the. operation; a doubt 
may \arise, whether the femoral 
artery is laid bare jabove or ‘be- 
low. Poupart’s ligament, and to 
ascertain this, slit up:the artery 
@ little: to see whether the orifice 
of the arteria profunda is above 
onbelow. As you cannot forma 
-very large flap on the outer side, 
the principal flap must be made 
.on -the'\inaer side, . Pass your 
knife above the trochanter major, 
along the muscles, and having 
made your two flaps, the next 
point is to dislocate the head of 
the bone; which snaps as soon 
as ithe ligament isdivided.' The 
French operate with a very long 
knife, nearly as long as a sword ; 
they pass ‘it down directly into 
the capsular ligament, until it 
touches the ‘head of the bone, 
tarry: itthrough the reurid-head 
Of the bone, apd cutting through 


1 
the muscles along the trochanter 
major, bring itout at the back 
of the thigh. . The learned Prq- 
fessor performed the amputation 
at the hip-joint, and ,the other 
amputations described , in, this 
lecture, on thn.send subject. 
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In edvertinlg'to the subject of 
complaints in thé anus,d have 
already mentioned fistula in ano; 
I shall in this! evening’s Lecture 
procecd to the ‘subject of 

i Piles. is i 

Piles, whieh are complaints of 
very ‘common occurrence; are 
in the first instances an enlarge- 
ment of the hemorrhoidal veins ; 
they are either external or inter- 
nal, and the treatment will ‘be 
somewhat different; ' according 
to the situation of the disease. 
When @ person applies to'yéa 
with external piles; he’ com- 
plains of pain in passing his md- 
tions, and tenesrhus after thie dis- 
charge. On examination of the 
anus, you discover a projection 
of a livid appearance, which in 
two or three days, becomes bo | 
solid as not to yield to’ pressute. 
The blood’is coagulatéd in the 
hemotrhoidatVeftis; Httér tine, 





the veins become inflamed, tho 
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patient feels uneasiness in going 
to’ stool, and observes that his 
feces are tinged with blood. In 
a short time the pressure of the 
feces, on the internal part of the 
rectum, ‘brings down the pile, 
so that it becomes external. 
The gut is brought down in this 
way, every time the patient has 
a motion, and he is under the 
necessity of pressing upon the 
part for some time, in order to 
feturn the rectum into its origi- 
nal situation. This is a great 
» tax on his time, as well as a 
>cause.of considerable ‘ uffering ; 
othe bleeding is at this time very 
considerable, and the discharge 
is attended with great irri- 
" tability of the rectum. 
, At length inflammation takes 
. place, which adds greatly to the 
- patient’s suffering, and he is 
. often unable to return the rec- 
. tum, when it has descended. A 
. person is thus exposed to 
considerable inconvenience and 
_ suffering from this complaint, 
_and he is very anxious after a 
. time to haye it removed. Pro- 
_ Japsus ani is to be considered as 
_ the effect of internal piles. I 
_ knew a person who held a situa- 
tion, which required his attend- 
_ ance in the early part of the day, 
who was under the necessity of 
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evacuation, and have sufficient 
time to return the rectum. A 
piece of lint, dipped in oil, 
should be applied, when a con- 
siderable bleeding takes place 
from the pile-or piles. There 
is sometimes a discharge of mat- 
ter, and now and then the piles 
become ulcerated. With respect 
to the causes of this complaint 
it sometimes arises from costive- 
ness, and the pressure of hard- 
ened feeces on the rectum, and 
is very often a consequence of 
of long-continued diarrhoea ; so 
that opposite causes occasionally 
produce the same effect. It verv 
often arises from disease of the 
liver,and congestion of the veins 
in the intestinal canal. ‘The 
difficulty of transmitting the 
blood through the vena porta 
Occasions a congestion in the 
hemorrhoidal veins, and _ ob- 
structed secretions in the intes- 
tinal canal lead to the same 
effect. It is a very common con- 
sequence of pthisis pulmonalis ; 
the subjects of that disease are 


very commonly sooner or later 


the subjects of internal piles, 
with prolapsus ani. When 
piles have existed for a consi- 
derable length of time, excres- 
cences ate produced in conse- 
quence of inflammation. There 


_Tising at a very early hour in jare three different states of the 
_ order that he might have his ‘ rectum under this disease : first, 


wu te 
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as it is affected by external 
piles; secondly, by internal 
piles, accompanied by prolapsus 
ani; and, thirdly, by excres- 
cences, which are the remnants 
of the piles, and which possess a 
high degree of vascularity. The 
‘mode in which these excres- 
cences ate produced is as fol- 
lows :—The inflammation of 
the pile glues the sides of the 
veins together; adhesive matter 
is poured out, which becomes 
organised, and a hard swelling, 
in which there is a number of 
vessels, is produced. These ex- 
erescences project from the sur- 
face a little way up the anus, 
which is chafed and rendered 
extremely irritable from this 
cause. Here are preparations 
in which you will have an op- 
portunity of seeing them hang- 
ing in festoons several inches 
from thé extremity of the anus. 
With respect to the treatment 
of this disease, if you are con- 
sulted for external piles, and 
find a little livid projection at 
the anus, which has existed 
only for a short time, and yields 
readily to pressure, you should 
give some active aperient, 
avoiding carefully, however, 
any purgative which has a par- 
ticular influence on the rectam, 
as, for'example, aloes. You 


should give: castor oil or sul- 
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phate of magnesia, with infu- 
sion of senna, so as to produce 
a copious secretion from the in- 
testines. Saline purges prodace 
the greatest effect when you 
wish for a considerable seeretion 
from the intestines; where you 
wish for a secretion of bile from 
the liver, give the submuriate of 
mercury, or the blue pill, with 
saline purgatives. - In this way 
you relieve the veins of the in- 
testinal tube, and remove con- 
gestion. in addition to this you 


‘will apply leeches to the swollen 


part; the best local application 
js the liquor plumbi subacetatis 
dilutus. In ‘this’ way you will 
generally succeed in getting rid 
of the disease in this stage. If 
the pile has continued till it has 
become solid, you will then pur- 
sue a different. plan. Pat the 
point of your lancet into the 
pile, just puncturing the part, 
and squeezing it between your 
fingers, you will press out a clot 
of coagulated blood. When 
the pile has become diminished, 
and the vein ceases to beswollen, 
the liquor plumbi subacetatis 
dilutus with a purgative will get 
tid of the disease. So much 
for the treatment of external 
piles in their commencement ; 
the treatment of internal piles is 
more difficult. 





w 


ont the  Treatugnt of Internal 


-ni on) coov) Piles, f 

colt zaquires.s grentdeal of ex- 
perience ip, many cases to enable 
&@ surgeon|to make up his mind 
as to the best treatment of par- 
ticular diseases, and Iwill state 


to you the; result of my experi- | 


erice on this subject... 1, am go- 
tog. to. make some canfessions, 
hut J have not the slightest ob- 
jection, thet they. shonld be 
made known. to the, world, be- 
cause they may prove useful to 
others... Internal piles com- 
mence by a sense of weight and 
pein .in, the, sactum; you are 
seldom, consulted, _ however, 
until. the,|djsease , shews | it- 
self, ;by| prolapsus ani; .) As a 
prolapses ani, is entirely the ef- 
feet of the piles, this effect will 
s¢areely cease-aniess the causes 
of,.it are removed. You may 
diminish it; in some. measure by 
astringent applications, and it is 
righy to try to, do..so, but, you 
will seldom. ultimately succeed. 
With.this view, when the part 
has .descended, you. may use a 
decoction, of ..oak «bark and 
alum, injecting into the rectum 
with, a common gonorrhea 
syringe, two gtains, which may 
be increased to four grains of 
alum in an ounce of the decoc- 
tion of the oak bark, But this 
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postmen will; woe Me aah 


| when the disease has advaneed 


to any, considerable extent ; the 
only way of effecting a cure ip 
such cases will be to remove,the 
piles, and the )question then 
arises how they may.,be best re- 
moved—a question which expe- 
rience can alone solve. .I used 
to, think the. removal.of the 
piles. .hy...excision , the . best 
mode, because I found the pain 
produced by it. very trifling as 
rompared, with the ligature, 
and the prolapsus very easily 
cured in this way. 1 remember 
a case of a Major, inthe army, 
who had prolapsus from internal 
piles, and who suffered so much 
when the piles were tied, that 
he, could not submit: to this 
Operation, but upon my cutting 
them off with a pair of scissars, 
the pain was.so trifling that, he 
thought nothing of it, If had 
never, met with any adverse 
circumstances, I should still 
recommend. the removal . by 
excision, but I must now state 
the reverses which have. oc- 
curred to me. in,.this; mode, ef 
practice; these reverses I feel 
it my duty most candidly and 
openly to declare to you.. A 
gentleman from the East Indies 


placed himself under my care 
with internal piles, which I re- 




















movéd: with ‘the scissars. A 
very few days after, he com- 
plained of pain -by the side of 
the. rectum ; an abscess formed 
under the gluteus musele, which 
disehargéd abundantly ; his con- 
stitution was already broken, 
and he died in consequence of the 
discharge. | Considering this to 
be merely .a case af bad consti- 
tution, which might not apply 
to any considerable number. of 
cases, I-did nat give'up a prac- 
tice which J bad hitherto found 
successful,in consequence of 4 
circumstanee. which I regarded 
as accidental. Five years ago 
a Nohleman applied to me with 
internal piles. [)was upén my 
guard in this, case, and said J 
did not like to remove the piles 
’ -without)aiconsultation./. A econ- 
sultation was held, and the remo- 
val by excision was agreed to ; | 
accordingly removed them, and 
be: was well/in a very few days. 
Two years after; he sént for me 
again, and said that be had 
some more of these piles with 
prtolapsusani, and that he wish- 
ed me to.cut them off again. I 
did so, and as I advised the re- 
¢cumbent posture he went imme- 
diately to bed. As I was anxious 
about this patient I did not im- 
mediately quit the room, but 
stood chatting with him fora 
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short time, when he said; I be- 
lieve you must quit the reomj 
for [must have a motion. «J 
went out of the room andupon 
returning shortly after I foand 
him trying to get into. bed, and 
upon looking: inte the: vessel 
I perceived a considerable quan+ 
tity of bleod in it! In’ a few 
minutes after, he said he must 
have another motion, got .out 
of bed, and again discharged a 
considerable quantity of -bload, 
This he did four different tines 5 
one of the hemorrhoidal arteries 
in the centre of, oneaf the 
piles: which ‘had been removed 
was divided, and as 1 was deter~ 
mined he should not dié of he- 
morrhage | said .I must setnure 
the vessel which bled, and with 
a speculum. ahi 1 opened the 
rectum sufficiently #0 see: the 
blood-vessel, took it up witha 
tenaculum, and put a. ligature 
round it.- On the ‘following 
day |: found the: patient; who 
was much advanced in’ years) 
extremely: weak, he had hada 
severe rigor, he. grew gradually 
worse, and in four days after-lie 
died. On examination of ‘the 
body there appeared to be some 
slight disease of the intestines, 
but not sufficient to account-for 
death; .he. was. seyenhty+four 
years of age. A-persop from 











Jersey or Guernsey was attended 
by Mr! L—— for piles; Mr. 
L-— removed them with a 
pair of scissars, but did not see 
him on the following day. | 
Was informed that he was ex- 
ceedingly ill, and the next 
morning, when I went to see 
him, be told me, as well as he 
could; that he was almost dead ; 
and that he had had an evacua- 
tion of such a-quantity of blood 
as could scarcely be believed ; 
on the following morning he 
died. The last case with which 
I shall terminate this sad cata- 
logue, is that of the wife of a 
medical’ man in the~ country, 
who came to London with three 
piles. They were accompanied 
with some irritation, and I only 
removed one of them. There was 
no' hemorrhage, but three days 
after‘she complained of a good 
deal of tenderness in the abdo- 
men, and I was quite sure there 
was peritoneal inflammation. 
The symptoms increased, and 
on that day week she died. On 
examination | found the perito- 
neum much inflamed; she had 
the appearanee of one who had 
died of puerperal fever. I have 
felt it my duty to state to you 
the consequences of performing 
the operation of excision for 
internal piles, in order to im- 
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press op your minds that it is 
safer to treat such cases by a 
ligature, than by excision. The 
application of a ligature, how- 
ever, is exceedingly painful, if 
it be drawn tightly; it should 
only be applied so as to interrupt 
the circulation, and destroy the 
life of the part, without exciting 
much pain. Leave the ligature 
oni the part, but if the pile be of 
considerable size, as the ligature 
is apt to slip, more especially if 
the peduncle be large, a strait 
needle, threaded with a double 
ligature, should be passed 
through the centre of the pile 
and tied on each side. This will 
excite little pain and prevent 
the ligature from slipping off; 
the time in wich the ligatare 
comes away is from five to six 
days. A patient will come to 
the Hospital, have the ligature 
applied, and walk away after it 
is done; it is most prudent, 
however, to remain for some 
time in the recumbent posture 
after the operation. This very 
morning a gentleman had a 
ligatare applied, and thought 
so little of the operation 
that he would not go 
home to lie on his sofa, as I 
advised him. It must not be 
concealed, that even the appli- 
cation of a ligature has been 
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known to destroy life. Mr. 
CRUIKSHANKS applied a liga- 
ture to an elderly gentleman 
from the country: the ligature 
produced gangrene, which ex- 
tended beyond it into the rec- 
tum, and of this gangrene the 
patient died. Even this simple 
operation is not unattended with 
danger, if the patient neglects 
himself. He should keep the 
recumbent posture, and remain 
as quiet as possible, so that the 
circulation may not be hurried. 
Both excision and the ligature, 
therefore, will occasionally de. 
stroy life: but I am quite satisfied 
from experience, that upon the 
whole, the ligature is most safe. 
This is the advantage, gentle- 
men, of having lived beyond the 
middle period of life. A young 
man may have been in the habit 
of removing piles by. excision ; 
he may do this twenty times 
with success, and consequently 
believe that the operation is 
perfectly safe. At length he 
meets with disappointments si- 
milar to those of which | have 
enumerated four instances: be 
will then retrace his steps, and 
consider whether he ‘has been 
pursuing.a right system—whe- 
ther, upon the whole, some other 
plan may not be preferable, and 
his experience will teach him 
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that the ligature is decidedly the 
safer operation. But there are 
other circumstances to be at- 
tended to, in the treatment of 
this disease; internal piles are 
accompanied with a high degree 
of fever; they are covered with 
adhesive matter surrounding the 
rectum, and the sphincter ani is 
affected with spasmodic symp- 
toms. Ought you, under such 
circumstances, to purge the pa- 
tient very freely? Certainly 
not. Apply leeches, fomenta~ 
tions, and poultices to the part, 
and take blood from the arm , 
for exciting the intestines to ac- 
tién adds so much to the irrita- 
tion, that if you venture to purge 
the patient once, he will not be: 
able to bear it asecond time, 
You must endeavour to allay the 
irritation by local and general 
treatment; if the inflammation 
continues for a considerable 
time, you must give an aperient. 
once in three or four days, but 
it must not be oftener repeated. 
Sometimes internal pilesundergo 
a natural cure. A celebrated lite- 
rary character, to whose case I 
before alluded, who was under 
the necessity of rising at an early 
hour in the morning to perform 
his evacuations, became, at an 
advanced age, the subject of 
inflammation of the rectum, 








ee , aa 
The result was, a loss »f power, 
in the part ;-he was fur a week 
n the greatest possible danger, 
but at the end of that time’ the 
piles separated by sloughing, 
and he gos ri entirely of the 
disease, Nature teaches us the 
mode in which we should pro- 
eed in cases of excrescences, 
which as they merely form por- 
tions of projecting skin, may be 
removed without the least ha- 
zard. “When you see at the 
anus portions of skin, which 
are the remnants of piles, 
xceedingly vascular and _irri- 
table they may be removed by 
excision.’ I temember Dr. Fox 
had a patient who suffered ex- 
ceedingly from this cause ; the 
part was éxcoriated; he had 
constant tenesmus, and he had 
taken a t quantity of medi- 
cine without benefit. I snipped 
off the excrescences with a pair 
of scissars, and the patient was 
immediately relieved. As the 
prolapsus remains for some 
time after the removal of 
the piles, the best treatment 
i$ to inject astringent lotions 
into the intestine, and _ to 
apply the unguentum galle to 
the part. If the ptolapsas is ob- 
stinate, you may make a little 
incision by the side of the sphine- 
ter ani with a view of producing 
the adhesive inflammation, so as 
to glue the rectum to the cellular 
tissue surrounding it. ‘This can- 
not however be done withot dan- 
ger in certain constitutions. 
. - Of Polypi. ~ 
Before I quit this subject I 
should observe that polypi 
sometimes spring from the tec- 
tam:* Most mucous surfaces 
produce polypi, and the rectum 
among others, ‘There is a pree. 
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paration on the table exhibiting 
-a polypus in the, rectum ; there 


ing a polypus inthe mternal sur- 
face of the bladder. .These ap- 
pearances may excite your sur- 
prise when you meet with them, 
and I think it right therefore to 
describe them \to. yon, 

generally occur in children, and 
very rarely in adults. The 
most advanced: age in which 
I have met with themis twenty- 
two. The child, whose .case I 
described to you, who sat, upon 
a needle which entered the 
bladder, and formed:the nucleus 
of stone, had a polypus. which 
extended for a considerable 
length up the rectum. Its 
mother found something -red 
descending, which was found 
to be a polypus reaching three 
inches in length up the bowel. 
It was extremely vascular, 
of the same size throughout, 
and of a florid red colour, having 


pile. 1 found it hanging down 
from the centre of the anus, and 
on taking hold of it I drew 
down the rectum by it. This 
was the first case of the kind I 
had seen; 1 had never before 
heard of the disease. The child 
was brought to my house, and. 
on drawing down the rectum, 
i removed the polypus with a 
pair of scissars.. While I was 
‘at lecture a person came from 
an inn at the Borough, where 
the- parents of the child were 
staying, and told me that the 
child was bleeding very much. 
I requested Mr. H. CLINE to 
go tothe inn, who found 
that the bleeding was incon- 
lsiderable, and the child did 





extremely well. The way ig 
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which I have since removed 
polypi. has been. .by, drawi 
thems down Fay ne ae A 
view the part of the reetum from 
which y spring, and when 
this part. is brought into view, 
to put a ligature round them, 
afid.remove the part below the 
ligature with a pair of scissars. 
1 have seen in the course of my 
life ten cases of this kind, most 
of -which occurred in infancy ; 
two of them occurred at the age 
of, parerty. 1 shall proceed 
with the subject of polypi in 
the ensuing Lecture. 





HOSPITAL REPORTS. 
GUY’S HOSPITAL. 
April 15: 

William Godsafe, from page 415, 

é Vol. 2. 


In our last notice of this case 
we stated that the scrotum on 
the sidé of the Wound and the 
wound itself were’ painful, and 
for which a bread and water 
poultice had been applied. 

“This pain contitmed to in- 
crease until the following Sun- 
day, when an erysipelatous in- 
fidmmation made its appearance 
at the edges Of the ‘wound, and 
rapidly exténdéd over the inside 
of the right thigh’ and over the 
nates ; his pulse was intermit- 
tent; and’ he ‘had’ frequent ri- 
gots: Over the inflamed sur- 
face the spirit wash was appli- 
ed} his diet Was ditected to 
be of the most ‘nutritious de- 
setiption ; the cinchona bark 
was frequently and freely giveh, 
and hé was likewise ordered a 
piit OF port wine every twenty- 

je ens a perseverance in 
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this treatment until dw: follow- 
ing "Lhursday succeeded in slis- 
paid each dangerous typ 
tom,; his strength has now ma- 
terially increased; the wound 
has nearly healed, atid we ‘ex- 
pect that. this, man will ‘in a 
few days be discharged eurpul: 
Kirton, from. pase Al6, Vol. 2. 
. There is still some rere SM 
from this lad’s stamp ; ‘the mat- 
ter seems to, have its ‘ ofibin 
rather high up amotig the flexor’ 
tendons; a poultice is still ap- 
plied, and there appear at the 
edges of the ‘wound ‘healthy’ 
granulations ; there is an entire 
absence of constitutional if- 
ritation. and the ‘Tad may be’ 
said to be going oh favourably. 
*,* In our last report of this case, 
page 416, for stomach read stump.” 
Joseph Staircross, from page 
’ 416, Vol. 2. -_ 
On the following Monday 
the pain in the stamp returned, 
and it likewise extended up the 
thigh. He was thirsty, bowels 
confined, and tongte furred: 
On Tuesday he took a dose of 
the house medicine, after’ the 
operation of which, his fever 
considerably lessenéd, the pain, 
however, which had previously 
existed still continued particu- 
larly severe until the following 
Friday, when upon an examin- 
ation of the stump by Sir Asr- 
Ley Coorer, that gentlenian 
discovered a small ‘abscess: at 
the outer side of thé stump, 
close to the end of the fibula; 
he punctared the ‘tamour by: 
means of a lancet, and permitted. 
the pus to escape. ‘This’ ap- 


parently trifling operation was: 
productive of great comfort -to- 
the Jed ; the pain ip the ‘stump’ 
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no longer existed; his fever 
disappeared, apetite returned, 
and since that period he has 
been in a very promising state ; 
the wound 1s now nearly healed. 
_ Friday, April 2.— This day 
Sir AstTLey Cooper removed 
about one third of its length 
downwards the right arm of 
Joun N——, in consequence of 
a very great enlargement of 
the elbow joint from fungus 
heematodes; thisman was stated 
by his friends to be but sixty- 
three years of age, although in 
point of personal appearance, 
childish state of mind, 
and-enfeebled constitution, he 
seemed at least fifteen years 
older. 

The swelling of the elbow 
had existed for upwards of a 
year and notwithstanding every 
plan of treatment that had been 
adopted, obstinately increased, 
it was evident there could be no 
hope of recovery but from the 
removal of. the diseased limb 
and but slender hope even from 
it, in consequence of the man’s 
extreme debility. After the 
operation, for three or four days, 
he seemed to be doing well; 
about this time, however, he 
lost his apetite, became feverish, 
had considerable oppression of 
the chest, with difficulty of 
breathing, a quick, weak pulse, 
and, on the Monday week after 
the operation, at nine o’clock 
in the evening he died. The 

ost mortem examination has 
not yet been made../** --¢% Wt, 

. James Jude, etat eleven. Was 
admitted into the hospital in 
January last: he had for a long 
time previous to his admission 
been afflicted by ‘scrophulous, 


enlargements of the glands of 
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the neck, consequent abscesses 
aod ulcerations, together with 
a scrophulous swelling of the 
left elbow joint... By the exhibi- 
tion of oxymur, hydrarg, cum 
tinct, cinchon, and a highly: 
nutritious diet, several of the 
ulcers in the neck healed; the 
disease of the elbow, however, 
continued to increase, and it 
was obvious that the irritation 
which it produced would inevi- 
tably destroy him if permitted to 
continue. The state of his con- 
situation, hovever, was so weak, 
and the action, of the heart so 
exceedingly debilitated, it was 
even feared that the powers 
of the system might sink from 
the shock which an amputation 
would necessarily occasion, and 
on Thursday last, when this: 
lad was taken into the operating 
theatre, his pulse could not be 
felt at either wrist, so feeble 
was thevascular action ; of course 
under these circumstances it was 
deemed prudent to defer the 
operation, and Mr. Key ordered 
him to be taken back to the 
ward until a future period. On 
Friday, the lad was found to 
have rallied in a trifling degree, 
and Mr. Key. removed the arm, 
ebout a third of its length 
downwards. It was astonish- 
ing to observe on the following 
day, the ease of body, and tran- 
quillity of mind, which the re- 
moval of the disease had 

duced. During the night, his 
constitution received the benefit 
of several hours uninterrupted 
sleep, a degree of repose he had 
for some months been an entire. 
stranger to, and it was partien~. 
larly pleasing to notice on: the 
succeeding day (Saturday) that 
the painful anxiety, which, from 
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the time of his adtnission into 
the hospital, had so continually 
been expressed in his counte- 
nance, had now given place 
comparatively speaking to a 
smile of gladness; he spoke 
with delight of the kappy change 
he had undergone, and regretted 
having for so. long a petiod re- 
fused to have that operation per- 


formed, which he now found 


had; in so short a time, relieved 
him from the most excruciating 
terture. Although he was thus 
free from pain, yet his apetite 
did not return. He continued 
to become gradually weaker 
and weaker, until eight o’clock 
en the Monday week after the 
operation, when he expired, 
without either a groan or a 
struggle. The stump had not 
been painful, and looked re- 
markably well. 

No post mortem examination 
has yet been instituted, but we 
understand there will be one, 
the result of which, together 
with that of the preceding 
case, we shall publish in our 
next report: 94 Ae //% 

On Friday, 2nd inst. JANE 
MALVEIN, tat 46, was admit- 
ted into this hospital, having 
strangulated femoral hernia of 
the right side. It had been 
strangulated from the preced- 
ing Monday; before her admis- 
sion she had been twice bled ; 
the warm bath used, and the 
taxis employed all unsuccess- 
fully. After her admission, she 
was again bled, again put into 
the warm bath, and the taxis 
again tried ; these measures still 
proving ineffectual, at eleven 
o’cloeck on the, same evening, 
about three hours after her ad- 


mission, she was.taken into the. 





theatre, and an operation for 
her retief was performed by 
Mr. Key. The tumour was 
about the size ofa large hen's 
egg, and had existed five years, 
as we before stated it had been 
strangulated at the timé of ber 
admission, five years ago ; hav- 
ing been in great pain, and not 
having had an alvine evacuation 
sinee’ the preceding Monday. 
Mr. Key cemmenced the opera- 
tion by making a perpendi- 
cular incision over the middle 
of the tumour of about two 


inches of two inches and @# 


half in length. This incision 
was begun as nearly as we could” 
judge, about one inch above the’ 
ring; the first cut throagh the 
integuments was then crossed 
at the bottom by a longitudinal: 
incision at right angles with the 
former, thus giving it theappear~ 
ance of an inverted T. Having 
dissected carefully down to the 
sac, the sae itself was then 
pinehed up and carefully open 
ed by giving the blade of the 
knife a slanting direction; as 
soon as the sac was opened 
there escaped a small quantity 
of dark coloured fluid; a small 
fold of intestines was found ta 
be firmly embraced at the neck 
of the sac. Mr. Key now in- 
troduced a director through the 
stricture, a probe pointed bis- 
toury was then passed along the 
groove of the director, an assis+ 
tant at the same time pressing 
down the intestine to prevent 
its being injured when Mr. Key 
divided the stricture upwards 
with the edge of the knife dir 
rected towards the umbilicus, 
the intestine was then returned 
with the utmost ease into the 
— ws the abdomen and the 
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edges of the wound having been 


THE LANCET. 


| drowsiness no longer existed 


brougut into contact by straps | the pulse became more free, 


of adhesive plaster, the woman 
was taken back to the ward and 
put to bed, at which time she 
expressed herself so much more 
easy ; at the expiration of two 
hours she had a copious fecnlent 
evacuation and several others in 
the course of a few following 
hours. From that time to the 
present (April 15,)she has been 
free from pain ; her bowels con- 
tinued relaxed and there has not 
been the slightest retyrn of the 
obstruction, (g-“rusa Haga // ¥ 

April 15th.—During the past 
week there have been thirteen 
accidents admitted into this 
Hospital, among which were 
two cases of fractured ribs; 
a case of fractured scapula ; 
a fractured thigh; a severe 
case of burn: cut throat ; frac- 
tured radius ; laceration of scalp, 
fractured leg and thigh (same 
man); dislocation of the hume- 
Fus; and a case of concussion. 
The subject of this case, THomMAs 
Tuckwoop, a young man, was 
admitted under the care of Mr. 
Morea, on Friday last. 

At the time of his admission, 
April 8th, he was in a comatose 
state, his pupils slightly dilated ; 
if spoken to sharply would an- 
swer; his pulse slow and la- 
bouring; when roused com- 
plained of excessive pain in the 
forehead, the part where he had 
received the blow, and which 
blow was occasioned by the 
falling of a very heavy bed-post. 
Immediately after his admission 
he-was bled to the extent of 

3 xiv., and twenty leeches were 
applied te the temples ; the loss 
ef blood» by these means pro- 
duced considerable relief, the 





and the pain of the forehead 
nearly gone. On the following 
day however this pain returned 
with great severity, when thirty 
additional leeches were applied 
to the temples: likewise some 
cathartie pills composed of hy- 
drarg. submur et extra colo- 
cyath, comp. which had been 
given on the previous day were 
repeated, the loss of blood from 
the leeches and its determination 
to the intestinal canal, from the 
irritation jof the cathartic, toge- 


‘ther contributed to ease the 
head, and in the afternoon the 


paib subsided, Since Saturday, 
no ‘symptoms haye appeared 
worthy of notice, he has been 
kept on a low diet, and the pur- 
gative pills occasionally repeat- 
ed. This man is rapidly recover- 
ing from the ellects of the acci- 
dent, 





ST. THOMAS’S HOSPITAL. 
April 15. 


Henry Prince, the little 
child from whom Mr. TRAVERS 
extracted 4 urinary calculus, on 
the 12th ultimo, has now per- 
fectly recovered from the effects 
of the operation, and is entirely 
free from symptoms of stone. 
In giving the concluding notice 
of this child’s case, we cannot 
refrain from pointing ont to the 
benevolent governors of Saint 
Thomas’s the forlorn and hope- 
less prospect of this poor little 
infant. ‘Through their benevo- 
lence and the skill of their 
medical officers, he .is restor- 
ed to health, but if their 
kiadness be not extended be- 
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yond the limits usually pre-| rose et magnes. sulph. ter im 


scribed to the patient of the 
hospital, we apprehend his 
rescue from death will prove 
rather a source of misery thar 
happiness, We are informed 
that he is the’offspring of pa- 
rents who have had the inhu- 
manity to forsake him, and 
who have consigned his wel- 
fare to the casual stranger. 
Should this child, now scarcely 
more than two years of age, be 
discharged from the hospital, 
we believe it is uncertain even 
to what parish he will be sent, 
much !ess to What friend; there- 
fore unless the governors hu- 
manely interfere to shield this 
infant and continue their pro- 
tection, we fear they will only 
have kept him from one grave 
to which he was fast approach- 
ing for the purpose of sending 
him by a more painful and har- 
rassing route to another. Now 
as we know that many of the 
governors peruse the columns 
of Ture Lancet, we hope they 
will take the distressing cir- 
cumstances of this orphan’s case 
into consideration, and protect 
him from that want to which 
we fear he will otherwise be in- 
evitably doomed. 


a 


1.H. Temporal Aneurtsm case con- 
tinued from page 146, vol. LI. 


‘ On Tuesday the 30th. four 
days after the operation, an 
erysipelatous inflammation made 
its appearance at the wound 
_ and rapidly spread over the head 
and face on that side. 


Marcu = 3i1st.—-Erysipelas 
still encreasing, was ordered 


pil. coloeynth, statim et infus, |’ 


' from the above date, 





die. vs. ad 3 viv. 

Arrit 2nd.—-The violence 
of the inflammation has. con- 
siderably abated, and the swell- 
ing of the head greatly dimi- 
nished.— Pulse 94, and soft; 
ordered R Hydr. submar. gr. j. 
opii gr. j. 6 tis hevis., 

Cerevis. Ibj. vin. Rybr, 1bj. 

‘This man’s case did’ not un- 
dergo any very material change 
until the 
following Wednesday morning, 
at which time the tumefaction of 
the scalp and face became much 
worse; he was delirious; rest- 
less; had a quick hard palse, 
together with stertorous breath- 
ing, and at half-past nine 
e’clock in the evening of the 
same day, he died. ‘The body 
was not examined, as the con- 
sent of the friends could not be 
obtained. In our last report of 
this case we stated that we 
were unable to explain how it 
could have happened that four 
arteries of considerable size 
could have commanicated with 
the interior of the aneurismal 
sac if the aneurism had been 
formed, as was imagined, from 
neglecting to divide the vessel 
after the operation of arterio- 
tomy: we at the same time pro- 
mised -to reeur to the subject 
at some future opportunity, and 
in the mean while, endeavour 
to ascertain the manner in which 
thetlow of blood had beed stop- 
ped by the gentleman who 
opened thetemporalartery. Our 
inquiries have not yet been at- 
tended with success, but, we 
believe, that the particulars 
will shortly be in our pos- 
session, we shall then retura to 
the subject, ~~ more espe- 
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cldlly from the disease having 
ended in the destruction of life, 
for, from whatever cause the tu- 
mour originated, as it is attended 
with such fatal consequences, it 
cannot be too cautiously avoided 
by surgical practitioners. 

April 3rd.—Mr. Travers, 
this day removed a small tumour 
from thé ¥igbt side of the neck 
immediately under the submaxil- 
lary bone, and immediately over 
the facial artery; the tumour 
was about the size of a large 
walnut. It had existed for seve- 
ral years, and resisted every ap- 
plication employed to disperse 
it. Mr. Travers, having made 
a transverse incision through the 
integuments, the tumour was 
easily dissected from its bed, but 
in accomplishing this step of the 
operation it appeared from the 
hemorrhage which ensued, that 
the facial artery had been divided 
and on attempting to apply a 
ligature upon the bleeding ves- 
sel, it had so retracted that it 
neither could be got hold of by 
the foreeps, nor pierced by the 
tenaculum ; after a considerable 
time spent in these fruitless ef- 
forts, Mr. TRAVERs introduced a 
piece of sponge into the wound, 
placed over it a wad of lint, and 
then pressed these firmly upon 
the part by means of a bandage, 
carried over the head; this ex- 
pedient completely succeeded in 

the flow of blood. The 
sponge was discharged with a 
small quantity of pus, on the 
7th day, at which time no re- 
petition of the bleeding oc- 
curted, nos indeed at any pe- 
riod since the operation. The 
wound at present is repidly heal- 
ing, and‘ the patient doing ex- 
sromely well’; the tymonr wee 
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not examined after the opera- 
tion, therefore wé are unable to 
state of what it was composed. 
April 5th—Henyry BueK- 
MASTER was this morning ad- 
mitted in consequence of hav- 
ing had the toes of his left foot 
dreadfully crushed by the cog 
wheel of a steam-engine ; Mr. 
GREEN removed all the toes 
with the exception of the great 
toe at the metatarsal joints, the 
great toe he amputated between 
the first and second joint, thus 
preserving the anterior fulerum 
of the foot, a circumstance of 
v great importance, and 
which, in amputations of the 


‘great toeshould always be borne 


in mind for the removal of even 
halfan inch of bone at this part 
may occasion the most serious 
impediment to the progression 
of the foot ever after. 

This man has been doing ex- 
ceedingly well from the moment 
of the operation. 

April 7th.—G. W. was this 
day brought to the hospital on 
account of a dreadful laceration 
of the left hand, from an explo~ 
sion of half an ounce of the 
oxymuriate of potass, the me- 
tacarpal bones of the middle 
and ring fingers were fractured 
the integuments completely torn 
through between these fingers ; 
the vessels and nerves exposed ;- 
the skin between the thumb and 
index finger likewise divided, 
and the aliductor muscles of the 
thumb separated to the distance 
of at least half way back the 
metacarpal bone of the index. 
finger. Mr. Green removed 
the middlé finger by sawing 
th its metacarpal bone a 
little above the fracture; the’ 
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were then brought 


parts toge- 
ther, by straps of adhesive las- 


ter, and the man put to 
poultice was afterwards a lied 
over the hand, and altho uybthe 
injary was of the most serious 
description, this patient has not 
yet had an unfavourable symp- 
tom. 

No operations have been per- 
formed at this hospital during 
the present week, and the only 
accident admitted was a slight 


injury to the le(t knee of a man, | 4, 


oceasioned by a fall from the 
pavement. 





MIDDLESEX HOSPITAL. 
Friday, April 2d. 

A boy * was admitted who 
had fallen from the scaffold of a 
charch, fifty or sixty feet high. 
When placed in bed his pulse 
was very quick and weak, and 
somewhat irregular. Pupils 
dilated, and insensible to light. 
There had been a considerable 
hemorrhage from the nose and 
mouth, and the upper lip was 
very much swollen. There was 
an evident injury of the nasal 
processes of the superior maxil- 
lary bones, and it is probable 
that the ethmoid may also have 
suffered. His breathing was 
oppressed, but not stertorous, 
and stupor or come was present 
from the commencement. ; 

April 3d.—Much the same as 
yesterday. Breathing almost 
stertorous. Pupilsdilated. Pulse 
quick and weak. Suffusion of 
the face.- Skin hot and dry. 

Venesectio ad § xjj. 
Pulvis jalape compositus 
gr. xjj- 
. * Joun Ancet, wtat. 9. 


85" 


Statim sumendas. 
After the the pulse 
a became more frequent and weak. 





The scalp to be shaved, and the 
the |lotion of acetated ammonia to be 
constantly applied. 

4th.— The laxative powder . 
exhibited yesterday, did not 
operate, in consequence of which 
an enema was administered, by 
which a copious evacuation was 
procured. Pulse 120 and weak. 
Pupils dilated, Skin hot and 


y: 
R Hydrargyri submuriatis 


r. j. 
¥ Pulveris antimonialis gr. 
jij. fiant, pilula omni nocte i 
menda. 
In the evening he was very 
slightly sensible. 

5th.—Pulse 130, weak gnd 
inelastic. Has some disposition 
to take nourishment, and is sen- - 
sible of its presence when 
brought near his mouth, In 
other respects the same as yes~ 
terday. Bowels open. 

Hirudines xjj temporibus. , 
6th.—.No particular altera- 
tion. : 

7th.—Somewhat more sensi- © 
ble. Takes his food when of- 
fered him. Pulse 110. Skin 
more natural. Boweéls open 
twice. He has still a great pro- 
oensity to sleep, which he in- 
dulges during: the intermission - 
of exhibiting the spoonsful of 
food, and not u uently 
whilst in the act of swallowing 
it. 

Emplast. lytte Fronti, 
being apparently nearest the 
seat of the injury. é' 

8th,—No particular alteration, - 
|powels open onceor twicd-<elsin » 











rather moist —. animal sensibility* 
somewhat more distinct—omit 
the pills. £ 

9th.—Tolerably sensible to- 
day—pulse 100, bowels regular 
—skin rather above the healthy 
standard—tongue chean—com- 
plains of pain arising from the 
angle of the lower jaw and ex- 
tending. down the left arm— 
says he has no pain in the head - 
has still a great disposition or 
propensity to sleep. 

10th end 11th.—No particular 
alteration. 

‘12.—Pulse about 90 andweak, 
skin natural—appetite tolerably 
good--bowels not opensince yes- 
terday—-still complains of pain 
at.the angle of the jaw, and is 
indisposed to allow an @xamina- 
tion of the part--drowsiness 
still continues. *“ 

'R. Pulvis, jalapse, composi- 
tus gr. xv. Statim sumendus. 

13th.—Bowels open twice—in 
other respects the same as yes- 
terday. fowtinucel roa s22 

13th.—There have been no 
operations at this hospital sincé 
our last report, nor have.any 
accidents worth recording been 
admitted. 





CHEMISTRY. 


- Liquids, like aeriform bodies, 
are sensibly expanded by heat ; 
andthe. rate of their expansion 
appears tobe governed by their 
respective densities. 

The common spirit and quick- 
silver thermémeters are familiar 

es) 3251 
? this we m y 
ican a variety of BAY toptcesions 
which sometimes with a total 
oblivion of the mental faculties. 
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instarices of the expansion of 
fluids by heat: it is in virtue of 
this property, that liquids are 

employed for the purpose of 
measuring temperature and more 

particularly because liquids are 

enlarged bya certain intensity - 
of heat to the same extent at 

one time as at another. 


The principle of the thermo- 
meter, and of the expansion of 
liquids by heat, may be shewn 
by the following experimeut :— 

Fill the bulb of the bolt-head 
already described, with any li- 
quid—and immerse it into a ba- 
sin of hot water. The liquid in 
the bolt-head will expand by 
heat, and a portion of it will 
be pressed up the tube, The 
intensity of heat is measured by 
the degree of expansion produ- 
ced; which is known by noting 
the quantity of fluid drawn into 
the tube, and the height it rises. 
The rate of expansion in differ- 
ent liquids may be observed by 
filling the bolt-head successive- 
ly with ether, water, oil, or 
quicksilver, and noting the 
height that each has risen in the 
tube, on the application of a 
given temperature; they will 
be found to vary considerably, 
showing that all fluids do not 
expand alike. : 


Water, and other fluids at a 
certain temperature, are so far 
expanded as to be converted 
into. steam or vapour, - The 
phenomenon of “‘boiling’’ is pro- 
duced by this change, and ra- 
pidly takes place in that state of 
the liquid. The rapidity of the 
conversion of water into steam, 
ia boiling, is proportioned to 
the quantity of heat applied in a 


given time ; for it is found by 
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experiment, that a certain quan- 
tity of steam requires or absorbs 
a specific portion of heat to 
preserve water in this state; 
therefore, the quantity of steam 
formed in boiling, is always suf- 
ficient for carrying off the extra 
quantity of heat given to it; 
and the liquid, in consequence, 
never exceeds a certain tempe- 
rature. The point of heat at 
which liquids boil is various— 
water boils, under ordinary 
citeumstances, at 212,; mercury 
at 400° &c.; but if the quantity 
of+steam necessary to carry off 
the constant addition of heat, 
be. prevented from forming or 
passing off by mechanical means, 
water may not only be heated 
to a temperature far exceeding 
this point, but may be prevented 
from boiling altogether. In 
fact, water is found to boil at a 
temperature proportioned to the 
foreé of mechanical pressure 
exerted on its surface. Thus it 
may be made red hot under 

t pressure; and, vice versa, 
it will boil at a very low tem- 
perature, when pressure is re- 
moved ; as, for instance, when 
the pressure of the atmosphere 
is removed from warm water in 
the exhausted receiver of an air 
pump. This may be shewn by 
the following experiment :—Fill 
the bolt-head, about half fall of 
water, hold it over the flame of a 
lamp until it boils; allow it to boil 
for a second or two, so that all 
the air above its surface may be 
displaced by the steam which 
rises from the boiling water; now 
remove it from the lamp and the 
boiling will of course cease ; 
place the finger, at this moment, 
firmly on the open end of the 


tube;-and introduce the-bulb into 
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cold water. The steam which 
exists above the surface of the 
water in the bulb will, by this 
means, be condensed; and as 
the sir cannot enter on account 
of the finger being placed on 
the open end of the tube, a par- 
tial vacuum will thas be formed; 
of course the pressure of the at- 
mosphere will, in a great measure 
be prevented from affecting the 
water. In consequence of this, 
the water will commence boiling 
within the bulb, when it is thus 
plunged into a véssel of ccld 
water: if the finger be now 
ren oved, so as to admit the at- 
mosphere, all ebullition will 
instantly stop. If the tube is 
painfully hot, a little peg of 
wood to stop the open end 
may be used ;* care should 
be taken, that it fits air tight, 
otherwise the experiment will 
fail. 


One other experiment we 
shall notice, shewing the —- 
sion of liquids into aeriform 
bodies by heat. After having 
nearly filled the bolt head with 
cold water, pour into it about 
a drachm of sulphuric ether,and 
invert the stem of it perpendi- 
cularlyin a basin of water. Now 
pour hot water on the outside of 
the bulb, which is uppermost ; 
the heat of the’ warm water 
will so expand the ether within, 
that it will be %onverted into 
vapour, and force all the water 
out of the balb into the basin 
below, in which the stem is in- 
verted ; if cold water be now 
poured on the bulb, a condensa- 
tion of the wther will be effect- 
ed, and the water will rise 
up through the tube to fill the 
vacuum. S 1 vio 





| [It may be-stated as a fact, to- 
lenably near the.trath that steam 
increases or expands in a geome- 
trical ratio, by the application of 
heat.after jt has once formed, and 
of, course.the mechanical power 
which it exerts in virtue of that 
expansion is increased in the 
same proportion. 1ffor instance, 
a given quantity of heat has 
been employed to raise steam to 
a certain point of expansion and 

ower which we will represent 
yy the number |, a similar por- 
tion now applied, will increase 
that power to 2, a second to 
4, a third to 8,and soon in 
® geometrical proportion, and 
hence it is that high pressure 
steam enginesare more powerful 
and economical than low ones. 
If this law extends or obtains to 
very high of expansion 
the. higher the temperature of 
the steam employed in working 
engines the better. So much for 
theory. 

Mr. Perkins in an engine 
for which he has obtained a 
patent, instead of steam, heats 
a small quantity of water to a 
very high temperature, by sub- 
mitting it to the fire, confined 
in a tube made in a strong flask 
of metal, which he calls a 
‘** generator.”’ In consequence 
of. this pressure, the water is 
prevented from, resolving itself 
into steam, and consequently 
from carrying off any heat that 
may be applied. The mechanical 
power on the engine is effected 
by opening a.valve. ip the 
nerator, through which a small 
portion of water is forced into a 
cylinder immediately before a 
piston, 
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and power, which by. its ex- 
pansion drives the piston on- 
wards, 

Whether the heating of water 
or steam be the most advan- 
tageous or economical to be 
employed for mechanical pur- 
poses. we cannot decide ; this 
we know, that there are some 
curious phenomena con 
with sudden generations of 
mechanical force, which we ap- 
prehend will me ory interfere 
withthe application ofthe former 





Dr. JAMES JOHNSON, 
AND “THE LANCET.” 


DR. JAMES JOHNSON’S CLAIMS 
LITERARY RESPECTABILITY. 


TO 





To the Editor of The Lancet. 


Sr1r,—In your last number you 
stated that you would not merely 
assert, but demonstrate the mis- 
representations which youimpute 
to Dr. Jonnson. Now, although 
l admit that Dr, JouNsON has 
made some careless assertions in 
the postcriptto his letter, there is 
one very material point in which 
Dr. JoHuNsON’S statement is only 
met by a counter-assertion on 
your part, and as the character 
of a brother physician is involv- 
ed, Lam bound to believe that 
Dr. JoHNsoN’s statement is cor- 
rect. Dr. JOHNSON states that 
the patient was not M. Macen- 
pie’s at all, but that that gen- 
tleman was called in to try the 
injection of warm water into the 
veins.”’ This, yousay, is'ades- 
perate atiempt to prove the case 
as givenin the Archives to be 
more authentic than M. MaGEen- 
DIE’s account of it, when, in fact; 
Mons.MAGENDie actually makes 








there converted into jan apology for having ponrneg 
steam of very high temperatare {the operaop, in consequence 
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the urgency of the symptoms, in 
theabsence of the physicians,and 
without tonsulting them. Upon 
looking into Mon. Macenpie’s 
history of the case.as given in 
your own publication, | find 
not a word of any such apo- 
logy having been made by him. 
In justice to Dr. Jounson, Mr. 
Editor, you are bound to retract 
an. assertion, which has placed 
the literary character of a respec- 
table physician in a very equivo- 


cal light. ' 
JUSTUS. 
St. Thomas's Hospital. 





THE CLAIMS DEMON- 
STRATED. 


We aad no intention of con- 
tinuing our dissection of Dr. 
James Jounson this week, but 
the indiscreet zeal of his friend 
has recalied our attention to 
him, and affords us an opportuni- 
ty of placing his literary charac- 
ter in a more unequivocal light 
than that in which we left it 
last week, Justus is right in 
observing that M. MAGENDIR’s 
apology is not to be found in 
our translation of the case, but 
he jumps too hastily to a con- 
clusion in favour of Dr. James 
Jounson. The very circum- 
stance on which Justus has 
taised an argument in favour of 
Dr. Jamks JoHNsON’s literary 
innocence, is that which will 
miost effectually conyict him. 
The fact is that M. Ma@eNnDIE’s 
apology for making the experi- 
ment in the absence of the phy- 
sitians, and without consyling 
them, is to be found. in a.note, 
which, as it was “~ material 
with refetence to'the case, we 
did not itisert.. 1s the shpence 





of this note, which has enabled 
Dr. James JOHNSON to. persist 
in the intrepid attempt of en- 
deavouring to cajole his readers 
into the belief that the case ig 
the Archives, which he gives in 
his Journal for March, was, 
more authentic than M. Ma- 

GENDIk’s history of his own 
experiment, which appeared in 
“ The Lancet’ of December..: 
The following is the note in 

Mons, MaGENDI8’s Journal de 

Physiologie. 

Si le cas n’eut pas ete anssi: 
pressant, je me serais fait un 
devoir de. prier mes savans: 
confreres de l’Hotel-Dieu de. 
vouloir bien se reunir, et. je me 
serais borne, a leur proposer le 
moyen que j’ai mis immediate- 
ment en : j'ai agi meme. 
en l’absence de M. Caiblard qui 
m’avait fait demander, tant les 
circonstances me _ paraissaient 
extremes, ) 

“If the case had net been so 
pressing, 1.should have consi- 
dered it my duty to beg my 
learned brethren of the Hotel 
Dieu. to meet together, and I 
should have confined myself to 
proposing to them the mode of 
treatment, which I immediately 
put into execution ; | even acted 
in the absence: of Mons. CatL- 
LARP, who had caused me. to 
be sent for, so extremely press- 
ing did the circumstances appear 
to me ad 

Let the reader compare this 
with Dr. James JomNneon’s ab- 
sertion in- his Posteri It is 
evident that, even if the Physi- 
cians had witnessed the opera- 
tion, and the account in the Ar- 
chives had been publisbed under 


their. sanction, it conld not have- 








tic with the history of the case 
by the celebrated fessor who 
performed the experiment. But 
our readers will now see that 
the Physicians were not even 
present during the experiment ; 
and that the statement on which 
Dr. James JOHNSON endeavours 
to build an argument, for recon - 
ciling this readers to the ‘ chaff 
and bran’ of the Medico Chirur- 
gical Review, is absolutely and 

taitously false. The position 
in which Dr. James JOHNSON 
stands, as the Editor of the 
Medico-Chirurgical Review, is 
at once ludicrous and humilia- 
ting. The more he has endea- 
voured to extricate bimself from 
it, the deeper has he plunged 
into the mire of subterfnge 
and misrepresentation, By his 
impotent attempts to shake the 
reputation-of Tae Lancet he 
has succeeded -only in calling 
forth such an exposition of the 
character of his own Journal as 
must infallibly consign it to 
public contempt and oblivion— 


——Nec lex est equior ulla 
Quam necis artifices arte perire sua. 
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Case of Rupture of the Avillary Ar- 
‘tery, in a successful attempt to re- 
- duce an old luxation at the shoulder 
- joint by W. Gisson, M. D. Pro- 

fessor of Surgery in the University 
of Pennsylvania. 


-Jawes Scortetp, fifty years of age, 
of: ptomaneste habits, and foreman to 
Penns Grove Cotton Factory, in 
Chester creek, applied to me on the 
10th of May last, on account of a dis- 
pen red the lefVarm, at the shoul. 
produced two months before, 

by tie weight of a heavy chest, which 
, from a@ cart, while he 


was jt alopg the-road. A physi- | 
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cian was immediately sent for, whosta- 
ted that the arm was fractured just above 
the elbow, and must be.secured by 
splints and bandages. These were ac- 
cordingiy applied and continued, about 
two weeks, when the bone was de- 
clared so far united as to render the 
dressings unnecessary. No notice, ac- 
cording to the patient’s account, was 
taken of the shoulder, although, from 
the first, the swelling had been con- 
siderable. and the pain very severe. 
A short time afterwards the patient 
consulted Dr. Dutton, of illage- 
Green, Delaware county, who, 
eovering that the os humeri had been 
luxated at the shoulder, and still re- 
mained displaced, determined to make 
an’effort to restore it to its natyral 
situation, With this view the patient's 
body was securely bound and rendered 
immoveable ; three pints of blood were 
drawn from the right arm, whilst a 
strong sheet was twisted around the 
injured arm, above the elbow, and its 
ends given to five strong nen, who 
were directed to keep up a constant 
and steady extension, which was con- 
tinued for some time, and frequently 
er but without any efit. 
The patient suffered, as he remarked, 
a good deal, from this attempt to res- 
tore the bone to its place, and was 
debilitated by the loss of blood; still 
he was willing to undergo any torture, 
rovided there was the slightest pro- 
bility of his arm being again ren- 
dered useful.. For this purpose he 
came to Philadelphia, and consulted 
Dr. Humphreys, by whom he was re- 


ferred to me. It was evident, upon” 


examinatfon, that the head of. the os 
humeri had been separated for a con- 
siderable time, from the glenoid cavity ; 
for I found it so firmly in 

axilla, that the arm would scarcely 
admit of any motion, and the slightest 
mevement occasioned pain. After 
explaining to the patient the un- 
certainty of any benefit result- 
ing from a further attempt to re- 
duce the bone, and pointing out to 
him the suffering that must necessa- 
rily follow the elforts t6 restore it, I 
determined to make the trial. and for 
this requested him to meet me 
on Monday the 12th of May, at the 
Alms House. Having arranged the 
necessary apparatus, F desired Mr. 
Gregg, one of the house pupils, to 
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skin band, with an iron plate and ring 
secured to it, was fastened around the 
wrist. A large roller was then fixed 
in the arm-pit, and over this a sheet, 
folded Siagonally. the ends of which 
were before and behind the 
chest, towards the opposite shoulder, 
and fastened to a hook, This sliect 
served for the counter extending band. 
Pullies were next attached to the ring 
at the wrist, and every thing being 
; I commenced the operation, 
(in presence of Dy:. Humphreys, 
Horner, Jackson, the resident phy- 
sicians, and students of the house, and 
several other spectators), by setting 
the pullies in motion, and keeping up, 
for several minutes, a continued but 
steady extension and counter exten- 
sion. This fatigued the muscles of the 
arm considerably, and the patient was 
sensibly aff by the loss of nearly 
two pounds of blood, but did not faint. 
I then relaxed the pullies, and taki 
hold of the arm, near the elbow. 
it asa lever, and comwunicated a ro. 
tatory motion, in hopes of pooneng up 
the adhesions and adventitious liga- 
ments, connecting the head of the bone 


toits new socket. Additional at-. 


tempts were made with the _pullies, 
srry without the slightest effect. 
- Horner now pr to c 

the direction of the force of the counter 
extending band, by fastening a hook in 
the floor, seating the patient on a 
chair, and passing the middle of a strap 
over the point of the acromion process, 
in order to secure the scapula. This 
was, also, tried, but with .no better 
success. I next disengaged the ex- 
tending and counter extending bands, 
and laying the patient out upon the 
table, one of my heels in the 
axilla, while I prod extension, by 
pulling at the patient’s wrist. 

same was done by a house pupil Strud 
wick. Finding these efforts unavail- 
ing, another attempt was made by 
means of sheets, tastened above the 
elbow and under the arm-pit. Five or 
six assistants took hold of the ends of 
each, and pulling steadily for some 
time, the head of the bone was per- 
ceived gradually to yield. It quickly 
returned, however, nearly to its for- 
mer position, as-soon as the »fforts 
were discontinued. By this time the 
patient was greatly exhausted, and the 
muscles very much relaxed, when Dr. 
eee ee te lay on the 
floor, and’at the same time stretched 
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himself down te to him, and 
taking hold of wrist, made a con- 
tinued but forcible extension, while 
counter extension was effected by his 
the head of the: bone Seaboally ape 
t of the ly ap- 
roached the glenoid cavity, and at 
fast entered it. The sli move- 
ment, however, was sufficient to throw 
it out again, which led me tos 
that a portion of the capsule m be 
interposed between it and the socket, 
and would require further laceration 
before the reduction could be entirely 
accomplished. But the jient was 
too much overcome to e any fur- 
ther attempt at that moment, and was 
therefore put to bed. On visiting him 
half an hour afterwards, with Dr. 
Humphreys, 1 found the head of the 
bone resting on the lower edge of the 
glenoid cavity, and a hollow under the 
acromion. I took hold of the arm, and 
made two or three slight bar ye! A mo- 
tions, when it slipped ey into 
its place, and was completeiy reduced, 
‘There was a general swelling about 
the deltoid ont eee muscles, which 
was noticed by Dr. Humphreys 
and myself, but supposing it to be an 
approach to inflammation, a conse- 
quence to be expected after the efforts 
made to restore the head of the bone, 
nothing was apprehended from it. The 
swelling increased, however, 
slowly, for several hours, and al! 
remarked by the house pupils and at- 
tendants, did not excite any alarm, 
inasmuch as the patient complained.of 
little pain, and conversed c 
with some of his friends during the 
greater part of the afternoon, About 
six o'clock in the evening Dr. Brinton, 
one of the house pupils, visited him, 
and hearing that be had a short time 
before turned over in bed, in order to 
sleep, and struck with the unusually 
d appearance of his face, was in- 
uced to suspect that some unfavour- 
able change taken place. These 
suspicions were confirmed, for upon 
examination the pulse wag found 
scarcely perceptible, and the whole 
system s» much aot, as to eh 
recovery impossible. v s 
HHopkitwoa int charge, of the Patient. 
nf Ried, Sead Suheee pre OF iy 
my | se, nD of, ® 
condition. ° Beiure 4 coukt react “Mins, 
howeves,’ he ,expired, The, ° 
ance of - te bs 
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the petary cf. the cone for the pectoral 
muscle was consi iy elevated, and 
the skin, for some distance 
chest and 
H agprany in all proba- 
Nee some large artery or vein 
hj torn across, during the ef- 
forts to i nga luxation. To de- 
términe this point with accuracy, I 
obtained the consent of the patient's 
friends to examine the body, and at 


rence, in presence of Drs. Humphte 
Fackson, the house — pi 
dents, and ba 


Three OF ayy po made—one 


course of the clavicle, as far | the 
ternum—another perpendicular to the 
ernyum, and about ten inches long—a 
hird nearly at ) angles with the 
lower extremity. perpendicular 
one, and running across the chest to- 
by the arm-pit. i integuments 





can 


musc elevated 

along the of the sternum, and 
pi ase’ a towards the shoulder, 
tity of coagulated 


blood was he gosy filling the cellular 
njembrane, and laying in masses be- 
tween the interstices of the muscles- 
1 to ascertain the condition of 
be vessels beneath the clavicle, 
was ed at its juncture 

the sternum, and raised. 1T 
vein as of the subclavian artery and 
then distinctly seen. A small 
ing was was maile in "the vein, into 
. bougie was introduced for se- 
bi earn waearee Ee. axilla, asa 


nese “a found perfect "s ina 

vi was T n 

th der’ the aa ry it 

near the nigh savitt, a vs 

s clearing tl thls ews the 

owat. 

veillary mouth ope, was havi prtred ing. 
w mou 

d ae its 


U ave na- 
sere of the Ee 
uxa- 

carried do 


bsp wards into | dem 


eta unk sass bl 
aid cayi 


bee the capsule was torn 
from the neck of the hume- 
' part remained 
and was very much thickened. The 
filled completely the 
old socket or glenoid cavity. Beneath 
the deltoid muscle there was’ a large 
hollow filled with blood, and, the whole 
arm, as far as the elbow, noel hese Sy 
tensively injecyed with the same ff 
The os humeri.was carefully ny 4 
from the condyles to its ‘ts Dead, and the om 
periosteum one off, w 
out aye a he ligbtet et iy a2 a 
fracture. long tendon 
biceps was found 
gated, but. not ruptured.* 
Remarks. 


The foregoing case must be consi- 
dered in ps ars nt of view, ex- 
tremely interesting; it was mistak 
it a by the physician who 
saw it, for a fracture near the elbow, 
and treated ly; afew weeks 
afterwards the true nature of the dijs- 
ease epee by another te 
titioner, and an attempt very properly 
made, but without caect, to restore the 4 
head of the bone to its natural situa- 
nc The patient finding his arm 

useless, and unable to follow bis occu- 


he raped determined, notwithstandi 


ious suffering from one opera- 
tion, to agtipe te to another. The trial 
was made, under every disadvantage, 
tlie head of the bone restored to its 
socket, the axillarv artery torn across, 
owing to an accidental adhesion be- 

tween it and the capsule of the joint, 

which could not be foreseen, the 


ment, the peculiar nature and the ine- 
vitable Seaman I have de. 
tailed. For those who 


. “ih fipehind it Sak sea 


and | was carefully by Dr. Law- 
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chieflyintended. — 
The head of the humerus may be 
ferced from the id cavity of the 
and in different situa- 
tions. In nine out of ten cases, how- 
ever, it rests in the hollow of the arm- 
pit. having previously ruptured the in- 
ferior portion of the ca eee 
The r, formed the of 
the bone. in the axilla, and the unna- 
tural hollow under the acromion pro- 
cess, are signs so decisive of the nature 
of the Seca aeen -aielion Or teams 
except mest careless or igno- 
rant practitioners. Tp restore the 
bene to its original position, the sur- 


towels, or sheets, straps, or puilli 


% 
5 


cietitly 
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tion from that last described ; 
mation takes place, adhesions form be- 
tween the bone and surrounding parts, 
adventitious ligaments are created, a 
new socket is produced, the 

ially or en fil 

e after a short time 


Ha 


the bone oreibly 

tea, is sie tre 
sions, to tear 

membrane, Srp en ens as 
dental capsule, to produce, 80 
speak, a second luxation, with 
to make way for a perfect reduction 
the first. The 

plied, as in 


it 


sory cases, serve the: 


pu of extension, for the a¢¢om- 
p t of which, the number of as- 
sistants must be increased. Often-* 











to relieve his patient, because 
py = ted te per 


Physick has, ‘‘ in a variety of 
after two of 
three months.”* The late Dr. Dorsey, 


f 
| 
E 
5: 
i 
° 


it 
a5 
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years, 

iy reduced luxations at 
the . and some other joints, 
from two to four months standing, and 
although in several instances the ad- 
surrounding the head of the 

hone and the new socket were so coa- 
siderable as to require great force and 
extensive laceration, not the slightest 
accident has ever occurred. The re- 


f 


for a ae. Des- 

ort details Pay Pree one case in 
which either a naan Sugne wastes 
or bloody tumour under the 
muscle immediately after the 

of the os humeri had been re- 


stored to its glenoid cavity. ‘* Searcely | castle 


was the reduction accomplished, when 
a tumour rose suddenly under the pec- 
toralis major, propagated itself towards 


* Dorsey’s Elements of Surgery.— 
“Vol. I: p. 2387.. 
- + Ibid 
Kirby’s Cases, w 
on W - , the reduction of luxa- 
_ tions of the shoulder, &c. p. 53, 


. | feetly in less 
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tion.”* This ient recovered 
os aprerter e cher ‘the 
reduction, and no other similar case is 
mentioned, that I know of, either by 
Dessault or any other writer. 
most writers on discola- 
the 


this iption one, which is 
merely glanced at by Mr. Charles 
Bell. * In this vi ” 


tage be, Steno am} a 
axillary artery were at diseased it 
might be torn s but I have not known 
of such an accident. 


respects the event of the case; there 


_ | is every reason te conclude, however, 


that it could not have been otherwise 
than fatal. A very remarkable in- 


luxation of several months duration, 


* Dessault’s works, p. 149. 
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culated 1 exbibit the treatment 
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/REMARKS ON SUICIDE, 
| BY PROFESSOR GROHMANN, 

; OP HAMBURGR. 

A caleulation has been made 


, | in England, founded upea ob- 
i servations made during ten 


years, from which’ it appears 


| that suicides are more frequeat- 


‘ir England in the: month ot 
July than in any other part of 
the year; that they dearesse im, 
the following progression ; 
June, Match, January, Febra- 
ary, -November, December, 
April, August, September; May; 
and that the month of Octobe, 

is that in which the fewést 
ing the same course of observe- 
tion, Professor GRowMANN, 


} after having discussed the. eau; 
'} ses of suicide in Hufelend s M& 
dicul Journal, gives the folldw- 


ing table of suicides, which took 


SmUngSRCIeS | Hace at Hamburg from the 


We will give a few remarks 
on the above case in our next 
number, 


* First lines of the Practice of Sur- 
gery, by 8. Cooper. Vol. IL. p. 466. 


year 1816, to the year 1822, 

inctasive: : 

Table of the Suicides observed at Ham- 
burgh from the year WiG to 18am. 
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Tt appears from this table that 
the suicides at Hamburgh, as in 
England, were more frequent 
in July than in the other months 
of the year, since in seven years 
there were seventeen suicides in 
that month, a larger number 
than that which oceurred in any 
other month, The month of 
October also a to be one 
in which a small number of sui- 
cides took place, since in the 
same space of seven years, only 
nine persons destroyed them- 
sélves; in the month of June, 
however, there were only eight 
suicides. M. GrouMaANN thinks 
the frequency of suicides in the 
nronth of July is to be attributed 
to the influence of the season, 
the excessive heat, and the use 
of spirituous liquors during the 
summer. We must observe, 
hewever, says the Revue Me- 
dieate, that M. GRowMANN’s 
opinion does not coincide 
with the results of his own 
observations, since in the 
month of June there appear to 
have been eight suicides,‘ in 
August eleven, and in Septem- 





ber thirteen; while in Decem- 
ber, January, February, and 
March there were twelve, thir- 
, and fourteen suicides ; so 
that in the four hot months 
there were only 49 suicides, 
while in the four cold ones 
there were fifty-three. Besides, 
more suicides have not been 
observed to take place in hot, 
than in cold:countries. ‘In ex- 
amining the table attentively, 
we cannot observe without 
astonishment and concern the 
melancholy difference between 
the number of suicides which 
took place at Hamburgh from 
1816 to 1820, and from 1821 to 
1823, since in 1816 -Hamburgh 
had only to deplore the loss of 
two individuals from this cause, 
and in 1819 and 1820 ten or 
twelve ; while in. 1821, the list 
inereased to three times that 
amount, and in 1822 to four 
times that amount. M. Grou- 
MANN does not suggest any 
cause for this melancholy dis- 
proportion.—-Revue Medicale, 
March. 
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